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STATEMENT As oF June 30, 2007 or = AMERIGROUP Tennessee, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31,
Prior Year Net
Admitted Assets

10,676,946

10,676,946

3,000,000
2,859,693

3,000,000
2,859,693

. BONAS ...t
2. Stocks:
21 Preferred Stocks ..o
22 CommONSIOCKS ......ovivieiieiiieeie e
3. Mortgage loans on real estate:
34 FIrStiens .o
32 Otherthanfirstliens ...............ccoovieviiiii
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMBIANCES) ...ttt e ettt
4.2 Properties held for the production of income {less §............... 0
ENCUMDIANCES) ......ooviviiiiiiit e,
4.3  Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash (§.....51,436,271), cash equivalents ($.............. 0) and short-term
investments (§......... 269,100) ...
6 Contract loans (including §............... 0 premiumnotes) ...
7. Otherinvested 8ssets ........c..oovviiiviiiiiii
8 Receivables for seCurities .............ocoviiiiiiiiiiiii
9. Aggregate write-ins for invested assets ......................cooi
10.  Subtotals, cash and invested assets (Lines 110 9) ..............c...oooiil.
1. Titleplants less §............... 0 charged off (for Title insurers only) .............
12.  Investmentincome due andaccrued ...................ocoeoieiiiii
13.  Premiums and considerations:
131 Uncollected premiums and agents' balances in the course of
COllEeCtioN ...
13.2  Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ..ot
13.3  Accrued retrospective premiums ...............cc.ooeoeneiiiiiiiiiennn,
14, Reinsurance:
141 Amounts recoverable from reinsurers ....................................
142 Funds held by or deposited with reinsured companies ................
14.3  Other amounts receivable under reinsurance contracts ...............
15.  Amounts receivable relating to uninsured plans .................................
16.1  Current federal and foreign income tax recoverable and interest thereon ...
16.2 Netdeferredtaxasset.................cooooiviiiiii
17. Guaranty funds receivable orondeposit ..................cc..coeceeiii
18.  Electronic data processing equipment and software ............................
19.  Furniture and equipment, including health care delivery assets
(B 0} e
20.  Net adjustments in assets and liabilities due to foreign exchange rates .....
21.  Receivables from parent, subsidiaries and affiliates ...........................
22.  Health care ($.......2,859,693) and other amounts receivable ..................
23.  Aggregate write-ins for other than invested assets ............................
24, Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1010 23) ...l
25.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...t
26, Total (Lines24and 25) ...........ccoooiiiiiiiiiie
DETAILS OF WRITE-INS
000,
0002, oo
0003, oo
0998. Summary of remaining write-ins for Line 9 from overflow page ...............
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above) ................
2300,
2302,
2303, e
2398. Summary of remaining write-ins for Line 23 from overflow page ..............
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ..............
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STATEMENT A oF June 30, 2007 or THe AMERIGROUP Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid {less §............... Oreinsurance ceded) .........ocovveieeiiiiiiiiie i ... 59,859,421 .................. .. 59,869,421|..................
2. Accrued medical incentive pool and bonus amounts ...................coooeeieiiivii L L e e
3. Unpaid claims adjustment expenses ...........c.....ooovviiiiiiiii e 1454298 (... | 1,454,298 |..................
4. Aggregate health policy reSEIVeS ..............ooooiiiiiiiiie e e
5. Aggregate life policy reSEIVES ... L e
6. Property/casualty unearned premium reSeIVE ...........ooooovieerreeeeeeeieeieeeeeeeeeei e e e
7. Aggregate health Claim reServes ... e e e
8. Premiums received in advanCe ...........c..coooiiiiiiiiiniesiieeecceeeeee e Lo L L
8. General expenses dUE OF aCCTUBH ................ooovieiiii e | 2545374 (... 1. 25453741 ...
10.1  Current federal and foreign income tax payable and interest thereon (including §............... 0

on realized gains (I0SSES)) .......coiiiiiiieiiiii e | reeeeineeees e Lo [
102 Netdeferred tax liability ..............ccocooviiiiii e e Lo e L
1. Ceded reinsurance premiums payable .............cccccoeviiiiiiiiiiiieeeeiicc L e L L
12. Amounts withheld or retained for the account of others ... Lo e e
13.  Remittances and items notallocated ...............cocooeiiiiiiiii i L Lo e
14, Borrowed money (including $............... 0 current) and interest thereon §............... 0

(including $............... OQUITENE) .. e Lo i L
15. Amounts due to parent, subsidiaries and affiliates .................................. 4131849 ... e 4,131,849]........ 261,411
16. Payable for SECUMHIES ......covviiiiiii e e e [ L
17. Funds held under reinsurance treaties with ($ ....0 authorized reinsurers and

B 0 unauthorized reINSUMETS) .........vvvvveeeeeeeiiieiieecceeiee e e L
18. Reinsurance in unauthorized COmMPanies ................ooooiviieiieeeiiieeeeeeeee | e L L,
19. Net adjustments in assets and liabilities due to foreign exchangerates ................oooccc oo Lo i [
20. Liability for amounts held under uninsured plans ................ccooccccoeiiiiii e e L L
21, Aggregate write-ins for other liabilities (including $............... Ocurrent) ......ooooeevnervei i L i L
22, Total liabilities (Lines 11021) ... ..o .. 67,990,942 ... 67,990,942|........ 261,411
23. Aggregate write-ins for special surplus funds ...............ccoceciiii e [ AXX.o | XXX oo | [
24, Common capital STOCK ...............ovvviii AXX | XXXl 1,000,
25. Preferred capital stock ... XXX, |.... XXX oo oo e
26. Gross paid in and contributed surplus ... AXX. | XXX, 247208711,
27 SUMPIUS NOLES ...t | XXX ... XXX o [
28. Aggregate write-ins for other than special surplusfunds ......................coooe o, XXX | XXX oo
29. Unassigned funds (SUFPIUS) ........ovvvvvveeiiieee XXX ... XXX | (11,305721) ] ...... (261,411)
30. Less treasury stock, at cost:

301 ... .oveerern.0 shares common (value included in Line 24 §...........0) ... | XXX ] XXX b Lo,

30.2... e 0 shares preferred (value included in Line 25 $......co00.000) oo XXX ] AXX o L o
31, Total capital and surplus (Lines 23 to 29 minus Line 30) ............ccooveeeiniii L XXX ] XXX....|....13416150]...... (261.411)
32. _ Total Liabilities, capital and surplus (Lines 22 and 31) ........cccooovvoiioiiiiiiiiiiio | XXX ] XXX, [....81407,002].........c......
DETAILS OF WRITE-INS
20T e e L
2102, e e e
2103, e o e e L
2198.  Summary of remaining write-ins for Line 21 from overflowpage ... o
2199.  TOTALS (Lines 2101 through 2103 plus 2198) (Line 21 above) ..........coooovveeoieeiieeeii i Lo i L
2300, e XXX ], XXX o [ L
2302, e XXX ] XXX ol L
2303, e XXX ] XXX
2398.  Summary of remaining write-ins for Line 23 from overflow page ................c..ccoooviveif XXX .| XXX oo b
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ............cooovviiivieee XXX fo, XXX b Lo
2801, U PP TP P UPUSURURUPRIUURPPURIPR RO XXX XXXl Lo,
2802, e XXX b XXX b [
2803, e XXX | XXXl foi
2898. Summary of remaining write-ins for Line 28 from overflowpage ...................ccoeee ] XXX ... ... XXX ol L
2899. TOTALS (Lines 2801 through 2803 plus 2898) (Line 28 @boVe) .......covvivviiiriiirieiiieie |, XXX XXX o Lo Lo

Q3




AMERIGROUP Tennessee, Inc.
Report 2A - TennCare Income Statement
Middle Tennessee CRA 2.30.14.3.3 and 2.30.14.3.4

Current Period

Year-To-Date Total Previous Year Total

Member Months 543,675 543,675 -
Revenues:
TennCare Capitation 127,311,655 127,311,655 -
Investment 817,501 900,759 -
Other Revenues -
Total Estimated Revenues 128,129,155 128,212,413 -
Expenses:
Hospital and Medical (w/o Mental Health)
Capitated Physician Services - - -
Fee-for Service Physician Services 36,034,518 36,034,518 -
Inpatient Hospital Services 27,858,457 27,858,457 -
Outpatient Hospital Services 22,645,260 22,645,260 -
Emergency Room Services 2,171,766 2,171,766 -
Dental Services - - -
Vision Services 1,391,773 1,391,773 -
Pharmacy Services - - -
Home Health Services - -
Chiropractic Services - - -
Radiology Services 7,986,818 7,986,818 -
Laboratory Services 4,426,322 4,426,322 -
Durable Medical Equipment Services 883,805 883,805 -
Transportation Services 2,427,015 2,427,015 -
Outside Referrals - - -
Medical Incentive Pool and Withhold Adj - - -
Occupancy, Depreciation and Amortization - - -
Other Medical and Hospital Services - Write-Ins - - -
Subtotal Medical and Hospital 105,825,735 105,825,735 -
Mental Health and Substance Abuse Services
Inpatient Psychiatric Facility Services 517,183 517,183 -
Inpatient Substance Abuse Treatment and Detox 788,060 788,060 -
Outpatient Mental Health Services 7,254,341 7,254,341 -
Outpatient Substance Abuse Treatment and Detox - -
Housing/Residential Treatment - - -
Specialized Crisis Services - - -
Psychiatric Rehab and Support Services 5,943,032 5,943,032 -
Case Management - - -
Forensics - - -
Other Judicial - -
Pharmacy - - -
Lab Services - - -
Transportation 78,641 78,641 -
Medical Incentive Pool and Withhold Adjustments - - -
Occupancy, Depreciation and Amortization - - -
Other Mental Health and Substance Abuse Services - -
PCP and Specialist Servcies - -
Other Mental Health Services - Write-Ins - - -
Subtotal MH&SAS 14,581,257 14,581,257 -
Subtotal Hospital, Medical, MH&SAS 120,406,992 120,406,992 -
LESS:
Net Reinsurance Recoveries Incurred (825,538) (825,538) -
Copayments - - -
Subrogation and Corrdination of Benefits - - -
Subtotal Reinsurance, Copay, Subrogation (825,538) (825,538) -
Total Hospital, Medical, MHS&S 121,232,530 121,232,530 -
Administation:
Compensation 3,856,465 5,199,889 213,796
Marketing 42,432 42,432 -
Interest Expense - - -
Premium Tax Expense 2,546,233 2,546,233 -
Occupancy, Depreciation, and Amortization 85,324 85,324 -
Other Administration - Write-Ins 8,547,289 8,724,407 47,615
Total Administration Expenses 15,077,742 16,598,285 261,411
Total Expenses 136,310,273 137,830,816 261,411
Extraordinary Iltem - - -
Provision for Income Tax - - -
Net Income (Loss) (8,181,117) (9,618,402) (261,411)
Write-Ins for Other Expense
Detail of Other Medical and Hospital:
Total Other Medical and Hospital - - -
Detail of Other MH and SAS:
Total Other MH and SAS - - -
Detail of Other Administration:
Purch Svc Accts 157,446 157,446 -
Telephone Expenses 145,219 171,432 -
Postage and Delivery 153,825 158,721 -
Recruitment Expenses 154,811 286,826 42,198
Management Fee-Ind 7,415,656 7,415,656 -
Other Administration < $150,000 YTD 520,332 534,326 5,417
Total Other Administration 8,547,289 8,724,407 47,615
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STATEMENT As oF June 30, 2007 or v AMERIGROUP Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date Prior Year
To Date
1 2 3
Uncovered Total Total

1, Member MONthS ...........ooviii i L XXX o 543675
2, Net premium income (including §............... 0 non-health premium income) .............ccccooviviien [ XXX 126,486,116 |.............cceeinvn
3. Change in unearned premium reserves and reserves for rate credits ................covveveceeeenenen e XXX o Lo
4. Fee-for-service (net of §............... 0 medical EXPENSES) ........covviiriiiriieiiiieir e XXX o i e
5. RISK TEVENUE .......oiiiiiitiieeiiriiie ettt e oot e e iab e e e et ae s s e eeeae s | XXX b [
6. Aggregate write-ins for other health care related revenues ..................coocei | XXX oo
7. Aggregate write-ins for other non-health revenues ... L XXX ol
8. Total revenues (LINBS 210 7) ... L XXX | 126,486,116 | .....oovvvieeeei
Hospital and Medical:
9. Hospital/medical Benefits ..............cooiiiiieii e e [ 100,848,850 |.................c .
10. Other ProfesSIoNal SBIVICES ............ooiirieiiieioeiii ettt e e et ee e Lo [ 1,086,344 | ...
1. Outside referrals ..........c...vviiii i e e [
12. Emergency room and OUB-0f-area .........ooveeeiiiiiiiiiic e e [ 15,956,290 |.........oovvvviini
13. PrESCIIDHON ATUGS ... e [ | e
14, Aggregate write-ins for other hospitat and medical .............ccoooovi i e 2515507 ...
15. Incentive pool, withhold adjustments and bonus amounts ..............ccoooeeerniiiinvi e L
16.  Subtotal (LINES 910 15) .....oeiiiiiei it | 120,406,991 . ...
Less:
17. Net FEINSUrANCE MECOVETIES ... .. v ee e e e e eeeeee s | Loieeeeenenniie [
18. Total hospital and medical (Lines 16 MINUS 17) ........ooooiiiiiiiiisie e e [ 120,406,991 1................oe
19. Non-health claims (Net) ... e Lo
20.  Claims adjustment expenses, including $.......2,869,581 cost containment expenses ................voceviin i, 3205414 ...
2. General administrative BXPENSES ...........cvviieiiiiei ettt e 13,302,871 .o
22. Increase in reserves for life and accident and health contracts (including §............... 0 increase in

reserves for life Only) ..o L [ |
23. Total underwriting deductions (Lines 18 through 22) ... o | 137,005,276
24, Net underwriting gain or (10ss) (Lines 8 minus 23) ............oooovviiiiiii e L XXX (10,519,180) [.......cccovvveeiinnn
25. Netinvestment INCOME AMEM ... ... ... e e 900,759 ...
26. Net realized capital gains (losses) less capital gains tax of $.....co.ceee0 oo e L [
27.  Netinvestment gains or (Josses) (LiNeS 25 PlUS 26) .........coooveiiiiioiiiiiiieiirierieseeeee e e 900,759,
28. Net gain or {loss) from agents’ or premium balances charged off [(amount recovered

L 0) (amount charged off $............... O)] oottt [ b L
29.  Aggregate write-ins for other inCOmMe OF EXPENSES ...........ooiverirerireniieniieie e eeieceiiene [serseieeeinaiinen | |
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

PluS 27 PIUS 28 PIIS 29) ....iiiiiiiiii e e XXX (9,618401) |...ocovveiiiiiinn
31. Federal and foreign income taxes INCUITEA ........coovvveriereeic i L XXX oo
32, Net income (10ss) {Lines 30 MINUS 31) ..o e XXX i fonnn, (9618401 | ..
DETAILS OF WRITE-INS
080T, e | XXX oo Lo [
08002, e | XXX oo Lo e
0803, et | XXX e [
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccoooeviccnnnn o Lo XXX i
0699. TOTALS (Lines 0601 through 0803 plus 0698) (Line 6 above) ..., XXX L b
0700, oo e e XXX o Lo e
0702, e | XXX o i
0703, o | XXX i L
0798.  Summary of remaining write-ins for Line 7 from overflow page ... L XXX o b Lo
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) ........cccooviiiviniiiiiii | XXX b L
1401. Home Health Care, DME, Transportation, EfC. ..............cooviiviiiiii e [ 2515507 |...ooooiiii
TB02. e L i L
A0, e e [
1498. Summary of remaining write-ins for Line 14 from overflow page .............ooooooiiciiiiii e Lo [
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ... b [ 2,515,507 | oo
2000, e L |
2002, e L e
2903, e e e
2998.  Summary of remaining write-ins for Line 29 from overflow page .............occovvovevvievonnninnis Lo Lo [
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 @boVe) ......oeoivveiieiiiioiieiciiciien | [ [




STATEMENT AS OF

June 30, 2007 or v AMERIGROUP Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Current Year Prior Year
To Date To Date Prior Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting YEar ..........oovvveeiiieeiiiiiie e e (28141 |
34. Netincome or (1088) from LiN@ 32 .........coooiiiiiiiiii e e (9,618401) |......oovveii | (261,411)
35. Change in valuation basis of aggregate policy and claim reserves ................ococcen b e e
36. Change in net unrealized capital gains (losses) less capital gains taX of $u...evircend oo [ L
37. Change in net unrealized foreign exchange capital gain or {I0SS) ..............ooooovvivee b [ L
38. Change in net deferred INCOME taX .........c.oiiiiiiiiiiiiii e e | e
39.  Changeinnonadmitted @SSetS ............cooviiiiiiiiiiiiie i [ (1,425909) |.....ooooviii
40, Change in unauthorized reiNSUraNCE ..............vivveiiiiieeiiei e Lo [ [
41, Change in treasury SIOCK .........vvvviiiiiii e e e e
42. Changein surplus nOteS ..........ooooiiiii e e e L
43, Cumutative effect of changes in accounting principles ............ccccoeviieii [ [ L
44, Capital Changes:

441 Paidin ..o | 1,000 (... |

442 Transferred from surplus (Stock Dividend) .............coooooiiiiiiiiin s Lo [ [

443  Transferred to SUPIUS ... b L
45, Surplus adjustments:

451 Paidin ... e [ 28720871 L

452  Transferred to capital (Stock Dividend) .............oooovivvriiiiieinicerenees [ [ e

453  Transferred from capital ............cccooeveiiiiii e [ e [
46. Dividends 10 StOCKNOIABIS .........coiiiiiiiiirieiiiiiiii e e fo e [
47, Aggregate write-ins for gains or {I08SES) IN SUMPIUS ..........ooivvverriiiieeeiiiiieis e [ e
48, Net change in capital and surplus (LIneS 3410 47) ........c.ccoovvveeiiiiiiiiecciciiiieeee 13,677,561 ... |......... (261,411)
49 Capital and surplus end of reporting period (Line 33 plus 48) ............ccooeevvvieeiiiiiici |, 13416150 (......................f. (261,411)
DETAILS OF WRITE-INS
700, et [ fe [
B702. e e [ e
A703. e Lo L e
4798. Summary of remaining write-ins for Line 47 from overflow page ..............ocooeoviiiirii Lo Levieiiirnenaanniiiis |erieeenee e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ..o Lo L o
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sTATEMENT As oF June 30, 2007 or v AMERIGROUP Tennessee, Inc.

CASH FLOW

© o N o R~ W N

—_ O

>
[

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected Net Of TBINSUIANCE ... ... e e

Nt VSN OO ... e e e

MISCRIANEOUS INCOME ... e e e
TOtal (LINES 10 3) ..ot e

Benefit and loss related payments ...... ...

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to POlICYROIABIS ... ... .iiiii e

Federal and foreign income taxes paid (recovered) net of §..............

Total (LIn@s BANIOUGN 9) ...
Net cash from operations (Line 4 minus Line 10) .........oooviiii i

Cash from Investments

Proceeds from investments sold, matured or repaid:

1201 BOMAS ... oottt
12 2 SHOCKS ... et
123 MOMGAGE I0BMS ...ttt ‘
124 REAIESIAIE .. ..ot

125 Other iNVESIBA @SSBES ... oot

126  Net gains or (losses) on cash, cash equivalents and short-term investments

127 MISCEHANEOUS PrOCBEAS ......vii isiiiiiit ettt ettt

128  Total investment proceeds (LINeS 12110 12.7) ...ooivviiiiiiiii

Cost of investments acquired (fong-term only):

13 BOMOS ...
132 SHOCKS ..ottt
133 MOMGAGE 0ANS ... oottt
134 REAIESIAIE ...t
135 OtherinVested @SSEES ..........vvieieii ettt

136 Miscelianeous applications ............ooooiiiiiiii e

13.7  Total investments acquired (Lines 13.11013.6) .......ooririi i

Net increase (or decrease) in contract loans and premium NOES .............occociiiiiiiiiii

Net cash from investments (Line 12.8 minus Lines 13.7 and 14) ...

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1  Surplus notes, CapItAl NOES ........oviiiirieie e
16.2  Capital and paid in surplus, less freasury StOCK ...........c.cciiiiiiiiiii i
183 BOIMOWE UNAS ..o
16.4  Net deposits on deposit-type contracts and other insurance liabilities ...
16.5  Dividends to SIOCKROIGEIS . ... ....cot it
16.6  Other cash provided (pplied) ... ...oooiiiri
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) ..........

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

Cash, cash equivalents and short-term investments:

191 BeGINNING Of YBAN ...eoit ittt e
19.2  Endof period (Line 18 plus LINE 19.1) .. .oiii it

1
Current
Year
To Date

2
Prior
Year Ended
December 31

....... 113,756,319
............ 825,800

....... 114,582,119
......... 61,366,263

......... 73,858,681

......... 40,723,438

............ (42,121)

......... 21,658,879

......... 51,705,371

Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

Description

20.0001

Contibution made in July 2007 by the Parent Co. (AMERIGROUP Corporation) to be in compliance with net worth ...
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STATEMENT As OF June 30, 2007 or Tve AMERIGROUP Tennessee, Inc.

1.

Notes to Financial Statement

Summary of Significant Accounting Policies

A,

Accounting Practices

The Financial Statements of AMERIGROUP Tennessee, Inc. (the Company) is presented on the basis
of accounting practices prescribed or permitted by the Tennessee Department of Commerce and
Insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory accounting practices
prescribed or permitted by the state of Tennessee for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under the Tennessee
Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices
and Procedures manual, version effective March 1, 2007 (NAIC SSAP) has been adopted as a
component of prescribed or permitted practices by the state of Tennessee.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with the Statutory Accounting Principles
requires management to make estimates and assumptions that affect the report amounts of assets and
liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the period. Actual results could
differ from those estimates. :

Accounting Policy

AMERIGROUP Tennessee, Inc. records premium revenues based on its membership records and
premiums rates for each membership category within each region. Premiums are due monthly and are
recognized as revenue during the period in which the company is obligated to provide service to
members.

In addition, the company uses the following accounting policies.

(1) Short-term investments are stated at amortized cost. Any Bonds not backed by other loans are
stated at amortized cost using the interest method.

(2) Unpaid Claims and loss adjustment expenses include an amount determined from individual case
estimates and claim reports and an amount, based on past experience, for claims incurred but not
reported. Such liabilities are based on assumptions and estimates and while management believes
the amount is adequate, the ultimate liability may be in excess of or less than the amount provided.
The methods for making such estimates and for establishing the resulting liability are continually
reviewed and any adjustments are reflected in the period determined.

Accounting Changes and Corrections of Errors

A,

Disclosure for Insurers Upon Initial Implementation of Codification:

None

Business Combinations and Goodwill

None

Discontinued Operations

None

Investments

AMERIGROUP Tennessee, Inc. as of June 30, 2007, does not possess or reflect any Mortgage Loans, Debt
Restructuring, Reverse Mortgages, Loan-Backed Securities, Repurchase Agreements, Real Estate, or Low-
income housing tax credits.

Joint Ventures, Partnerships and Limited Liability Companies

AMERIGROUP Temnessee, Inc. as of June 30, 2007 had no investments in Joint Ventures, Partnerships and
Limited Liability Companies that exceed 10% of its admitted assets.

Investment Income

AMERIGROUP Tennessee, Inc. reports only investment income that is earned as due and accrued.

Derivative Instruments
AMERIGROUP Tennessee, Inc. as of June 30, 2007 had no investments in Derivative Instruments.

Q10



STATEMENT As oF June 30, 2007 or ve AMERIGROUP Tennessee, Inc.

10.

11.

12,

13.

14,

15.

16.

Notes to Financial Statement

Income Taxes
The Company's federal income tax return is consolidated with the following entities:

AMERIGROUP Corporation (Parent)

PHP Holdings, Inc.

AMERIGROUP Florida, Inc.

AMERIGROUP Maryland, Inc.

AMERIGROUP New Jersey, Inc.

AMERIGROUP Texas, Inc.

AMERIGROUP New York, LLC

AMGP Georgia Managed Care Company, Inc.
AMERIGROUP Virginia, Inc.

AMERIGROUP Ohio, Inc.

AMERIGROUP Community Care of New Mexico, Inc.
AMERIGROUP Nevada, Inc.

AMERIGROUP Tennessee, Inc. _

AMERIGROUP Community Care of South Carolina, Inc.
AMERIGROUP Indiana, Inc.

AMERIGROUP Corporation has a written agreement outlining the method of allocating federal income tax
between the entities. The allocation is based upon separate return calculations for each member of the
affiliated group. If a member has a net loss, current credit is provided to the extent that the member has
previously paid taxes.

Information Concerning Parent, Subsidiaries and Affiliates

AMERIGROUP Corporation provides administrative and financial support services to the Company.
Intercompany management fees charged to the Company year-to-date as of second Quarter 2007 for these
services were $7,415,656 and are included in general administrative expenses in the accompanying statutory
statements of revenue and expenses. The affiliate receivable is the result of a capital contribution from
AMERIGROUP Corporation of $3,000,000 and was paid in July 2007.

Debt
The Company has no debt outstanding.

Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated
Absences and Other Postretirement Benefits Plans

The Company’s employees have the option to participate in a deferred compensation plan sponsored by
AMERIGROUP Corporation. All full-time and most part-time employees of AMERIGROUP Corporation
and the Company may elect to participate in this plan. This plan is exempt from income taxes under
Section 401(k) of the Internal Revenue Code. Participants may contribute a certain percentage of their
compensation subject to maximum federal and plan limits. AMERIGROUP Corporation may elect to match a
certain percentage of each employee’s contributions up to specified limits.

Capital and Surplus, Shareholder's Dividend Restrictions and Quasi—Reorganizations.

(1) The Company has 1000 shares of common stock authorized and 1000 shares outstanding.
(2) The Company has no preferred stock outstanding.

Contingencies

None

Leases

The Company leases office space under a operating lease agreement that expires August 1, 2013. Rental

expense as of June 30, 2007 was approximately $157,966. At June 30, 2007, the minimum aggregate rental
commitments are as follows:

2008: § 608,087
2009: § 626,405
2010: § 645,087
2011:  § 662,261
2012:  § 684,066

Information about Financial Instruments with Off-Balance Sheet Risk and Financial with
Concentrations of Credit Risk.

None

Q10.1



STATEMENT As OF June 30, 2007 or v AMERIGROUP Tennessee, Inc.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27,

28.

29.

30.

31

Notes to Financial Statement

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

None

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of
Partially Insured Plans.

None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators.
None

September 11 Events

None

Other Items

None

Events Subsequent

A capital contribution of $3,000,000 will be made by the parent company (AMERIGROUP Company) in July
2007 to meet the net worth requirements for the year.

Reinsurance

A new contract was signed with Allianz Life Ins. of North America in April of 2006, with the attachment
points of $200,000 per Medicaid member. AMERIGROUP Tennessee, Inc. during this reporting period had
no Unsecured Reinsurance Recoverables, Reinsurance Recoverable in Dispute, Uncollectible Reinsurance,
Commutation of Reinsurance or Retroactive Reinsurance.

Retrospectively Rated Contracts

None

Change in Incurred Claims and Claim Adjustment Expenses

The changes to reserves for incurred claims and claim adjustment expenses result from re-estimation and
are reflected in the period determined.

Intercompany Pooling Arrangements
None

Structured Settlements

None

Health Care Receivables

Health Care Receivables consist of provider advances and provider overpayments on paid claims,
administrative services, and ASO claims payment receivable from the state of Tennessee.

Participating Policies

None

Premium Deficiency Reserves.
None

Salvage and Subrogation
None
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STATEMENT As oF June 30, 2007 or tve AMERIGROUP Tennessee, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as required by the Mode! Act? Yes[] No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ] N/A[X]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[] No[X]
22 Ifyes, dateofchange:
3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]

If yes, complete the Schedule Y - Part 1 - organizational chart.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,

or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] N/A[]

If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
Ejhe r;eporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
ate).
6.4 By what department or departments?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period?
7.2 if yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission {(SEC)] and identify the
affiliate’s primary federal regulator.

Yes[ ] No[X]

Yes{ ] NofX]
Yes| ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC

SEC

...................................................................... . Yes[]No[X] |. Yes[]No[X] |. Yes[]No[X] |. Yes][]No[X]

. Yes[] No[X]

FINANCIAL

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(@ Hclmest ar?d ethicat conduct, including the ethical handiing of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required fo be filed by the reporting entity;
{¢) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
{e) Accountability for adherence to the code.
9.11 If the response t0 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended?
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers?
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Has there been any change in the reporting entity's own preferred or common stock?

11.2 If yes, explain:
The Company has 1000 shares of common stock authorized and 1000 shares outstanding.

12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

12.2 If yes, give full and complete information relating thereto:

13. Amount of real estate and mortgages held in other invested assets in Schedule BA:

14. Amount of real estate and mortgages held in short-term investments:

15.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
15.2 If yes, please complete the following:

Q11

Yes{X] No[ ]

Yesf ] No[X]
Yes[ ] No[X]

Yes[X] No[]
3,000,000

Yes[X] No[ ]

Yes| ] No[X]

Yes[ ] No{X]



STATEMENT As oF June 30, 2007 or Tve AMERIGROUP Tennessee, Inc.

GENERAL INTERROGATORIES (Continued)

15.21
15.22
16.23
15.24
15.25
15.26
16.27

15.28

Mortgages Loans on Real Estate

AlTOINEI e

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal
Lines 15.21 to 15.26)
Total Investment in Parent included in Lines 15.21 to 15.26

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
16.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement,

17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vauits or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1 - General, Section IV. H-Custodial or Safekeeping Agreements of the NAIC Financial

Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[] No[X]

Yesj ] No[ ] N/A[X]

Yes[X] No[ ]

1
Name of Custodian(s)

2

Custodian Address

US Bank ..

20036 ..

1025 Connecticut Avenue Ste 517; Washington, DC

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

2

Location(s)

3

Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes{ ] NofX}
17.4 f yes, give full and complete information relating thereto:
1 2 3 4
Date

Old Custodian New Custodian of Change Reason

17.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behaif of the reporting entity:
1 2 3
Central Registration
Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q11.1




STATEMENT As oF June 30, 2007 or tv= AMERIGROUP Tennessee, Inc.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 0f prior year ...............ooveoeieioieireeceeiiies e i
2, Increase (decrease) by adjustment ................ooooviiiiiiii o e
3. Costof acquired .........ooooviii e
4, Cost of additions to and permanent improvements ...............c.ovooveeeoiiieie e e e
5. Totalprofit(loss)onsales.........occoevvvvvee e e
6. Increase (decrease) by foreign exchange adjustment .| IRl A8 BRI K ]
7. Amountreceivedonsales ............ccceccccvii . . . TN R A BNV B |
8. Book/adjusted carrying value atend of current period .| = & T B L
9. Total valuation alloWaNCE ............occooiiiiiiiii e L
10, Subtotal (LINESBPIUS ) ..o e
11, Total nonadmitted @mOuntS ...t e L
12 Statement value, current period (Page 2, real estate lines, Net Admitted Assets columin) ... b Lo
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prioryear ... | ... |
2. Amount loaned during period:
21 Actual cost attime of aCqUISIIONS ...........coooiiiiiiii e L
2.2 Additional investment made after acquisitions ... e
3. Accrual of discount and mortgage interest points and commitmentfees ...............cccoooiiiii b
4. Increase (decrease) by adjustment ..............oocoiiiii e e
5. Total profit (lossjonsale.................ccooeiiniinninnn, o i e [
6. Amounts paid on accountorin full duringtheperiod......| IR B £ N BRI FB |
7. Amortizationofpremium ... BN R A BN K b
8.  Increase (decrease) by foreign exchange adjustment .....| & & T W B
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period ........| ... L
10.  Total valuation alloWanCe ............c..ooiiiiiiiii e i L
11, Subtotal (LINES IPIUS 10) .. ..eiiiiriiii e e L
12, Total nonadmitted @MOUNES ............ocveiiiiii e L
13.  Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets
COMMNY Lottt a e e
SCHEDULE BA - VERIFICATION
Other Invested Assets
1 2
Prior Year Ended
Description Year To Date December 31
1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear .....................|o i
2. Cost of acquisitions during period:
2.4 Actual cost attime of aCqUISIIONS ................oooiiiiiii e
2.2 Additional investment made after acquisitions ...................coooeii
3. AcCrual of dISCOUNE ... e e [
4. Increase (decrease) by adjustment ..o p——————ee e e
5. Totalprofit(loss)onsale .......ccc..cocccviiiiiiiii B OB 2 B OB B | | T
6. Amounts paid on account or in full during the period ....... N O N E ...................................................................
7. Amortizationofpremium.........c....ooiviiiiccciien . BT P B Bl
8. Increase (decrease) by foreign exchange adjustment ... e L
9. Book/adjusted carrying value of long-term invested assets at end of current period ...............ooooovviiiii e
10, Total valuation @lIOWANCE ...........coiiiiiiiiieii e | |
11, Subfotal (LINES G PIUS 10) ....ovviiiiii e [
12, Total nonadmitted amOUMS .............cooiiiiiiiiiiii e L
13.  Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3) ... i
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ......................oocoo o Lo
2. Cost of bonds and stocks aCqUIred ...ttt e 10,674,238 ...
3. ACCTUA Of AISCOUNT ......ooier ittt 2,708 . i,
4. increase (decrease) by adjustment ... i
5. Increase (decrease) by foreign exchange adjustment ....................coooi i L L
6. Total profit (1088) 0N dISPOSAl ... e
7. Consideration for bonds and stocks disposed of ...............oco.iiiiiiii e |
8. Amortization Of PremiUM ........ooiiiii e
9. Book/adjusted carrying value, CUment PErod ...........cooovviviviiiiei e 10,676,9464....................
10. Total valuation allowanCe ..............ooeviiiiiiiiiii e |
1. Subtotal (Lines OPIus 10) ..covvieii e 10676946 ..o,
12, Total nonadmitted aMOUNLS ............ooooiiviiii i L L
13, Statementvalue ... e 10,676,946]......iiii
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STATEMENT As OF June 30, 2007 or e AMERIGROUP Tennessee, Inc.

SCHEDULE DA - PART 1
Short - Term Investments Owned End of Current Quarter
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
8299999. Totals ......coooovvvvereeiii e 269,100]....... XXX 269100............... 1725). ...
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year .................{voccooeoieiiois Lo
2, Cost of short-term investments acquired .....................ooooiei [, 267,375
3. Increase (decrease) by adjustment ....................cooeei [ 1725
4, Increase (decrease) by foreign exchange adjustment .................... [ L
5. Total profit (loss) on disposal of short-terminvestments .................. | ... |
8. Consideration received on disposal of short-term investments ...........[...................... ...
7. Book/adjusted carrying value, current period .................oooeieii | 269,100 .......................
8. Total valuation allowance .............o.ooevoooeiiinne o
9. Subtotals (Lines 7pIus 8) .......coovviiiiiiiiieii e 269100 ......................
10.  Total nonadmitted amounts ..o L
11. Statement value (Lines 9 minus 10) ..o 269,100 ...
12. Income collected during period ................coooeiiviinii [ 125
13. Income earned during period ... 1725 i,

Q14



STATEMENT As oF June 30, 2007 or T AMERIGROUP Tennessee, Inc.

15  Schedule DB Part F Section 1 .....coitiintiie ettt enreenerennres
16  Schedule DB Part FSection 2 ........coiiiiiiini it ereensseenns
17  Schedule S Ceded ReinsSUrance ..........ovveiiiiirrnnrrrnnsennsennss
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STATEMENT As oF June 30, 2007 or T AMERIGROUP Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6 7 8 S
Is Insurer Federal Life and Annuity
Licensed | Accident and Employees Health Premiums Property/ Total
(Yesor Health Medicare Medicaid Benefits Program and Other Casualty Columns | Deposit-Type
State, Efc. No) Premiums | Title XVili Title XIX Premiums Considerations | Premiums | 2Through7 | Contracts
1. Alabama (AL) ...............cooeill .. No...
2. Alaska (AK) ........ccoovnnniiciiinnne .. No...|...
3. Arizona(AZ) ............cooeiiii ... No...
4, Arkansas (AR) .............oooeeieiei, ... No...
5. California (CA) ..........ccocereivirennn, . No...{..
6. Colorado (CO) ........ovevvveiii, . No...
7. Connecticut (CT) ..........ccovvvrveniin] oo, No ...
8. Delaware (DE) .............cooeeeervinn. .. No... [...
9. District of Columbia (DC) ............... .. No...
10. Florida (FL) ..o ... No ...
11. Georgia (GA) ....coooevvieeeiiiiies No. .
12. Hawaii (HI) ...............coooeiiinne ... No...
13. Jdaho (D) ......ovvveeeiiiiia, .. No...
14, flinois {IL) ..........ccooeevriinniiiiniis . No... ...
18. Indiana (IN) ............coeeeeicinnn, L Noo
16. fowa (lA) ..o .. No...|....
17. Kansas (KS) ........ccooevvvvinnnnnnnn, .. No...|...
18. Kentucky (KY) ....ooooooiinnniinnnns .. No...|...
19. Louisiana (LA) .........coooeeeiiiiiinnnns .. No...[...
20. Maine (ME) .......coooooiiii. .. No...|...
21, Maryland (MD) .........oceovviiiinnnn, . No..|..
22, Massachusetts (MA) . No... ...
23. Michigan (M) ........ccoooviiinniie. .o No.
24, Minnesota (MN) ...............cooeeeen | No...[....
25. Mississippi (MS) .........coeveviinnnis . No... ...
26. Missouri (MO) ........oooovvieeiiiinnnnn, L No.. ...
27. Montana (MT) .........cooovvenen | No...
28. Nebraska (NE) .. No...
29. Nevada (NV) ... | No... ...
30. New Hampshire (NH) ................... ... No...
31. New Jersey (NJ) ....coovveieiins .. No...
32. New Mexico (NM) ..., . No...f....
33. New York (NY) oo | No ...
34. North Carolina (NC) .................... ... No...
35. North Dakota (ND) ... . No...[...
36. Ohio (OH) ... | No...
37. Oktahoma (OK) ...........c.coeivvnninn, .. No...
38. Oregon (OR) ......oovvvevvvviieennn | No...|...
39. Pennsylvania (PA) . No...|....
40. Rhode Island (RI) .. No... |....
4. South Carolina (SC) .................... . No...|...
42, South Dakota (SD) ............cccee.ne .. No...|...
43, Tennessee (TN) .......coooveeninnnnn. ... Yes.. |...
44, Texas (TX) .ooovvvvveiiieee e o No...[...
45, Utah (UT) .o, . No...|...
46. Vermont (VT) ..oovvviviiiis ... No... |...
47. Virginia (VA) ..o . No...|[...
48. Washington (WA) .............cooe ... No...|...
49, West Virginia (WV) .................. .. No...|...
50. Wisconsin (W ... . No...[...
51, Wyoming (WY) ..o, .No...[...
52. American Samoa (AS) .................. .. No...|...
53. Guam(GU) ... .o No...|....
54, Puerto Rico (PR) ...............coeeenn. . No...
55. U.S. Virgin Islands (VI) ................. .. No...
56. Northern Mariana Islands (MP) ........ LoNo.
57. Canada(CN)..........c...cooevrnnnnn, .. No... L.
58. Aggregate other alien (OT) ............. L XXX,
59. Subtotal ..o, L XXX,
60. Reporting entity contributions for
Employee BenefitPlans ................ L XXX,
61. Total (Direct Business) ................. (a) 1.
DETAILS OF WRITE-INS
5801, . XXX.
5802, . XXX.
5803, . XXX.
5898.  Summary of remaining write-ins for
Line 58 from overflow page ............ XXX e e e L L L e e
5899. TOTALS (Lines 5801 through 5803
plus 5898) (Line 58 above) ............. XXX e b

(a) Insert the number of yes responses except for Canada and Other Alien,
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sTATEMENT A oF June 30, 2007 or ve AMERIGROUP Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations;
Bar Codes:

Medicare Part D Coveraie Suirement
12941200736500002 2007 de: 365

Document Code: 36

Q20



STATEMENT As oF June 30, 2007 or Tve AMERIGROUP Tennessee, Inc.

21

EO01

E01

E02

E02

E03

E03

E04

EO05

E06

E06

E07

E07

Overflow Page forWrite-Ins .............iiiiiii i NONE
Schedule APart2 ..........ccoiiniii i i e e NONE
Schedule APart3 ...t i i et e NONE
Schedule BPart1 .......oiiriiiiii it it st i s NONE
Schedule BPart2 .........ccoiiiiiiiiii i i NONE
Schedule BAPart1 .......coiiiiiiii ittt e e NONE
Schedule BAPart 2 ..ot e e i NONE
Schedule DPart3 ........cccoiiiiii i e i e NONE
ScheduleDPart4 ..........ci it e NONE
Schedule DBPart ASection1 .............ccviiiiii it i, NONE
Schedule DB Part B Section1 ...t NONE
Schedule DBPart C Section1 ...........ccovviiiiiiiiiiiiei i NONE
Schedule DBPart D Section1 ...........ociiviiiiiiiiiiei i, NONE

Q21, E01, E02, E03, E04, E05, E06, E07



STATEMENT As oF June 30, 2007 or T AMERIGROUP Tennessee, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount | Amount of 6 7 8
of Interest|  Interest
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code [ Interest | Quarter Date Month Month Month *

open depositories

Wachovia ... | o L ..66,231].............. ... 4,489,181 ...(1,505,615)|.... 9,933,400 X X X
USBank ..o i e . 614,183|............. ... 34,020,819 ...44,259,692 | ... 41,502,871 | X X X
0199998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (See Instructions) - open depositories . | X X X |... XXX |oooooo Lo o e XXX
0199999 Totals - Open DepoSIONeS ..........covvveeeiiieeeiii it XXX|... XXX 6804141.............. ... 38,510,000 ...42,754,0771... 51,436,271 | X X X
0299998 Deposits in ... 0 depositories that do not exceed the

allowable limit in any one depository (See Instructions) - suspended

AEPOSHOMES ... L XXXL XXX e e XXX
0299999 Totals - Suspended Depositories ........................................ XXX XXX i e o e e, XXX
0399999 Total Cash On DePOSit .........couveeveiiiiiiiiiiiieeci XXX XXX, [.680414].............. ... 38,510,000|... 42,754,077 |... 51,436,271 | XX X
0499999 Cash in Company's Office ............cc.coovvinvoveriiviiii XXX XXX XXX XXX b XXX
0599999 Total Cash ......oovuvieeiiiceei i XXX|...XXX.. |.680414|.............. ... 38,510,000|... 42,754,077 | ... 51,436,271 | XX X

QE08




STATEMENT As oF June 30, 2007 or ve AMERIGROUP Tennesseeg, Inc.

E09 Schedule EPart2CashEquivalents .............cccoiiiiiiiiiennnnns NONE
Supp1  Medicare Part D Coverage Supplement .........ccoiviiiiiiciiinnnneennn. NONE
ACT  Actuarial Statement ......... ... NONE
AEP Amended Explanation .............cccciiiiiiiiiiiiiiiiiiieiiie e NONE

QE09, Supp1, ACT, AEP



STATEMENT As oF Juhe 30, 2007 or v AMERIGROUP Tennessee, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE05
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q2; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE0S
Cash; Q2; Q6; QE08
Cash Equivalents; Q2; Q6
Claims; Q3; Q8
Collars; QEQ7
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 2
Derivative Instruments; Q10, Note 8; Q14; Q15; QEQ6; QEQ7
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QE01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraodinary Item; Q10, Note 21
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; Q12; QE01; QEO2; QE04; QE0S
Forwards; QEQ7
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2; Q18
Health Care Receivables; Q2; Q9; Q10, Note 28
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q9
Income; Q4; Q5
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
incurred Claims and Claim Adjustment Expenses; Q10, Note 25
Intercompany Pooling; Q10, Note 26
Investment Income; Q10, Note 7

Accrued; Q2

Earned; Q2; Q14

Received; Q6
investments; Q10, Note 5; Q11.1; Q11.2
Joint Ventures; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC}); Q10, Note 6
Limited Partnership; Q10, Note 6
Long-Term Invested Assets; QEQ03
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6; Q11.1; QE02
Non Admitted Assets; Q2; Q5; Q12
Off-Balance Sheet Risk; Q10, Note 16
Options; QEQ6
Organizational Chart; Q11; Q19
Out-of-Area; Q4
Outside Referrals; Q4
Parents, Subisidaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1
Participating Policies; Q10, Note 29
Pharmaceutical Rebates; Q10, Note 28
Policyholder Dividends; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q11.2
Premium Deficiency Reserves; Q10, Note 30
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STATEMENT As oF June 30, 2007 or Tve AMERIGROUP Tennessee, Inc.

INDEX TO HEALTH
| - QUARTERLY STATEMENT
Pre:;:g]nsc :;ng gonsmeratlons
Collected; Q6

Deferred; Q2

Direct; Q7; Q18

Earned; Q7

Retrospective; Q2

Uncollected; Q2

Unearned; Q4; Q7

Written; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; QE01
Redetermination, Contracts Subject to; Q10, Note 24
Reinsurance; Q10, Note 23

Ceded; Q3; Q17

Funds Held; Q2

Payable; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthorized; Q3; Q5
Reserves

Accident and Health; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Retirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 24
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 31
September 11 Events; Q10, Note 20
Servicing of Financial Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; Q14
Stockholder Dividends; Q5
Subsequent Events; Q10, Note 22
Surplus; Q3; Q5; Q10, Note 13
Surplus Notes; Q3; Q5; Q6
Swaps; QE07
Synthetic Assets; Q15; Q16
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; Q2; Q3; Q10, Note 18
Valuation Allowance; Q12; Q14
Wash Sales; Q10, Note 17
Withholds; Q4; Q8

INDEXA



QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION

(HEALTH)
Name of Insurer AMERIGROUP Tennessee, Inc.
Date 08/15/2007 FEIN 20-4776597
NAIC Group # 1156 NAIC Company # 12941

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS, PLEASE PROVIDE ANY ADDITIONAL COMMENTS THAT MAY
HELP TO IDENTIFY DISKETTE CONTENT

First Second Third
Quarter Quarter Quarter

A01. s this the first time you've submitted this filing? (Y/N) ...................coooo [, NA ... [....... Yes...... | NA ...
A02. s this being re-filed at the request of the NAIC or a state insurance department?

(YIN e L NA ... [ NA o NA ...
A03.  Is this being re-filed due to changes to the data originally filed? (Y/N) ................... [....... NA ... | NA ... | NA ...
{IF "YES" ENCLOSE HARD COPY PAGES FOR EACH CHANGE.)
AD4.  Other? (YIN) ..o NA ... [ NA ..o NA......
(If "yes" attach an explanation.)

B. Additional comments if necessary for clarification:

C. Diskette Contact Person: Margaret Mary Roomsburg
Phone: (757)473-2737-32721
Address: 4425 Corporation Lane, Virginia Beach, VA 23462

D. Software Vendor: SunGard Insurance Systems, Inc.
Version: 2007.Q.2

E. Have material validation failures been addressed in the explanation file? Yes[X] No[ ]

F. The undersigned hereby certifies, according to the best of his/her knowledge and belief: that the diskettes submitted with this form were prepared in
compliance with the NAIC specifications, that the diskettes have been tested against the validations included with these specifications, and that quarterly
statement information required to be contained on diskette is identical to the information in the 2007 Quarterly Statement blank filed with the insurer's

domiciliary state insurance department. In addition, the diskettes have been scanned through a virus detection software package, and no viruses are present
on the diskettes. The virus detection software used was (name); McAfee VirusScan Enterprise

version number): 8.0.0

(
(Signed) 7 O %Q\OM

Type Name and Title: Margaret M. Roomsburg, Vice President




AMERIGROUP Tennessee, Inc.
Statement of Actuarial Opinion
Valuation Date: June 2007

Date: July 20, 2007

I, Sean T. Monaghan, a member of the American Academy of Actuaries and an employee of
AMERIGROUP Corporation, am rendering this opinion on behalf of AMERIGROUP
Tennessee, Inc. (the Company). I meet the Academy qualification standards for rendering
this opinion and am familiar with the valuation requirements applicable to life and health
Insurance companies.

Under my supervision, accrual (incurred claims) calculations were performed for the
Company’s membership, by region (Middle), by product (TANF and SSI), by month (June
2007), and by benefit category (Inpatient, and Medical).

I attest the number of “Remaining IBNR” in Medical Loss Ratio (MLR) Report for the year-
to-date total is reasonable and represents our current best estimate. The “Remaining IBNR”
number includes accrual IBNR reserves of $45,302,400, accrual estimates for a factor for
uncertainty of $9,219,549, and reinsurance premium of $825,538. The total is $55,347,487
and is reported in the MLR Report.

The actuarial methods, considerations and analyses used in forming my opinion conform to
the appropriate Standards of Practice as promulgated by the Actuarial Standards Board,
which standards form the basis of this statement of opinion.

The impact of unanticipated events subsequent to the date of this opinion is beyond the
scope of this opinion.

C\QO&\ (\MM\ o~ '7[\‘1‘0’1

Sean T. Mbnagherr™

Member, American Academy of Actuaries
Senior Vice President, Corporate Actuarial Services
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